BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
I really enjoyed reading this manuscript. It is based on good data, well conducted and clearly written. I only want some additional clarifications, a couple of sensitivity analyses to allow a better comparison with previous research in the field and discussion to be more detailed.
More specific, mainly minor, comments from my side are provided below:
To Abstract: 1. "…times higher chance…", "..doubled the chance…": I would prefer "odds", as it is more common. 2. Conclusion is too strong given so far very rudimentary evidence on greenspace and T2D. 9. Page 6, Line 5: Please remove "natural" as many of the land use types mentioned are rather "urban" green spaces. "Natural" are rather something like forests, meadows etc., ie. not planned for recreational purposes. 10. I like the RLQ variable a lot and appreciate that the formulae is provided. However, in my view, RLQ meaning should be additionally explained in simpler terms for a reader who is not into GIS (maybe, move the explanation for page 9, lines 54-59 to Methods). 11. Why two greenspace variables were categorized in tertiles? It needs justification (e.g., non-linearity was detected, if so, how was it tested?) 12. Page 6, lines 45-49: I like this restriction to only publicly available green spaces for the third exposure variable. It would be good to see similar approach to two other exposure variables as well in a sensitivity analysis. 13. Again, why network distance to the nearest green space was categorized into five groups and why into these groups exactly? I would like to see sensitivity analyses with this variable being dichotomized (300m, 500m, maybe also 800m as is commonly done). It would also allow a better comparability with other studies. 14. Please explain just by half a sentence what HbA1c, so that a reader without background in the topic can get a general idea. 
This paper seeks to investigate the association between accessibility of green space and the health outcomes of prevalent type 2 diabetes and BMI. It uses cross-sectional analysis of 1,312 participants, recruited in the city of Dortmund, Germany, 2003 -2004 . This study has potential public health and policy relevance, due to the association between the built environment and health. However, I feel that the paper does not build on current evidence and therefore does not advance the agenda in this field. I outline my reasons for this conclusion below.
General comments: Much of the current debate in the literature concerns understanding the mechanisms behind the association between expose to green space and health outcomes.
Only by understanding what these causal relationships are and how green space is used/how it gives it benefits, will we be able develop the 'community-level prevention strategies' that you mention. The paper discusses potential pathways in the introduction, methods and then at length in the discussion. However, the analysis does not actually test any of these potential pathways. As a result, the findings are not very useful from a public health perspective. If the analysis could be expanded to explore potential pathways and casual mechanisms, it would add value to this field.
I do not feel that the discussion and conclusion are fully justified by the results. The abstract states that the three measures of green space were all associated with type 2 diabetes, but it is not stated that this association only remained statistically significant for one of the measures in fully adjusted models. As a result, the claim in the discussion that 'The results indicate that green space is an important resource in the residential environment' is not well-founded. In addition, the use of statistical boundaries means that the research is not specifically looking at residential environment. Furthermore, the data used in the paper may not represent green space that is accessible to the public. Of the three indicators for green space accessibility, two measure green space that may not be accessible to the public (private gardens) or may have limited accessibility (cemeteries, zoos).
Only the distance to nearest park/forest measure can be said to measure accessibility, but by only including these two types of green space, you may be missing other important features in urban environments, such as cemeteries, gardens, river paths and other accessible grassed areas. . The use of statistical districts rather than neighbourhoods based on home neighbourhoods is not justified in the methods. The resolution, of the land use data is not given (i.e. the minimum sized land parcel included or the resolution of the data), and completeness and accuracy are not discussed. Some rationale behind the use of the RQL in a public health context would be useful. The selection of covariates is not fully justified: it is unclear if they are selected due to theory or evidence of association, as the paper cited is a review of the association between the built environment and obesity carried out ten years ago. An up to date review of the diabetes literature should be used to influence the selection of covariates. The unemployment rate data is currently detailed in the 'accessibility of green space' sub-heading and should be moved to 'covariates'. Higher BMI is a risk factor in type 2 diabetes, so this should be adjusted for in a model examining the association between green space and diabetes. BMI was modelled as a continuous outcome, but this may be problematic if the data was not normally distributed.
Results: In the text, it is not noted that the fully adjusted model for distance to nearest park/forest was not statistically significant (p10). In addition, the median odds ratio is presented in Table 4 , but the results are not discussed. As a result, there is no reflection on the variation between statistical districts.
Discussion: Three paragraphs of the discussion (p11) present a review of the literature in terms of pathways between green space and health outcomes, but this is out of place here as this analysis did not explore these pathways. To advance knowledge in this field, suitable data analyses need to be carried out to inform this discussion.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 (Iana Markevych)
I really enjoyed reading this manuscript. It is based on good data, well conducted and clearly written. I only want some additional clarifications, a couple of sensitivity analyses to allow a better comparison with previous research in the field and discussion to be more detailed. More specific, mainly minor, comments from my side are provided below:
To Abstract:
1. "…times higher chance…", "..doubled the chance…": I would prefer "odds", as it is more common.
Response: We changed the term "chance" to "odds" in the abstract as well as in the ongoing manuscript.
2. Conclusion is too strong given so far very rudimentary evidence on greenspace and T2D.
Response: We agree on this point and changed the conclusion: "This study indicates that green space and its spatial accessibility might play a role in the development of type 2 diabetes. Further research is needed to clarify this association." (p. 2).
To Introduction: Response to points 3-6: Thanks for suggesting these interesting and helpful articles. We integrated them as references in the revised manuscript.
To Methods:
7. Page 5, Lines 39-41: Please specify what the area of statistical districts in Dortmund was (mean and range).
Response: Statistical districts are a sub-category of urban districts in the city of Dortmund. We added the information on area size to the methods section: "(statistical districts' mean area size = 4.53 km2, range 1.29-10.23 km2)" (p. 6).
8. What institution granted ethical approval of the study? Please state that in the text.
Response: We added this information in the methods section (p. 6): "The Dortmund Health Study was approved by the ethics committee of the University of Münster and the Westphalian Chamber of Physicians in Münster, Germany."
9. Page 6, Line 5: Please remove "natural" as many of the land use types mentioned are rather "urban" green spaces. "Natural" are rather something like forests, meadows etc., ie. not planned for recreational purposes.
Response: As suggested, we removed the term "natural".
10. I like the RLQ variable a lot and appreciate that the formulae is provided. However, in my view, RLQ meaning should be additionally explained in simpler terms for a reader who is not into GIS (maybe, move the explanation for page 9, lines 54-59 to Methods).
Response: We extended the explanation of the RLQ measure: "The RLQ quantifies the area of green space available to a resident of a specific neighborhood relative to the city's total population. Values > 1 indicate higher and values < 1 indicate lower green space resources relative to the city's average; for instance, a value of 0.1 indicates a 90% lower green space availability in a specific neighborhood compared to the city's average availability" (p. 7).
11. Why two greenspace variables were categorized in tertiles? It needs justification (e.g., nonlinearity was detected, if so, how was it tested?)
Response: We decided to categorize the two greenspace variables into tertiles to be able to show a potential dose-response relationship between green space and body mass index/diabetes (p. 7).
12. Page 6, lines 45-49: I like this restriction to only publicly available green spaces for the third exposure variable. It would be good to see similar approach to two other exposure variables as well in a sensitivity analysis.
Response: We decided to consider all kinds of green spaces for these two approaches because there are pathways linking greenspace and health that do not depend on their accessibility, for instance green space can reduce noise and increase air quality. We conducted the proposed sensitivity analysis. We recalculated the two greenspace variablesproportion of greenspace and RLQ index -limited to only publicly available green spaces and rerun the regression analyses for BMI and diabetes. The results showed a weaker association (or even no association) between the green space measure and BMI/diabetes compared to the results originally presented in the manuscript considering all green spaces in the neighborhood. 13. Again, why network distance to the nearest green space was categorized into five groups and why into these groups exactly? I would like to see sensitivity analyses with this variable being dichotomized (300m, 500m, maybe also 800m as is commonly done). It would also allow a better comparability with other studies.
Response: Thank you for your suggestion. We conducted the sensitivity analyses and dichotomized the distance to the nearest park or forest at 300 m, 500 m, and 800 m. Based on these results and other studies, we decided to replace the analyses in our manuscript by the analysis with the 800 m cut-off. The 800 m cut-off is in line with analyses of previous studies, which suggested that this distance represents an area which can be accessed in approximately 10 minutes walking time. The new results are presented in the revised manuscript.
14. Please explain just by half a sentence what HbA1c, so that a reader without background in the topic can get a general idea.
Response: The manuscript was revised as suggested: "In order to identify participants with potentially unknown diabetes, participants with elevated levels of glycated hemoglobin (HbA1c ≥ 6.5%) were classified as additional cases. The HbA1c is a measure of glycemic control and has been established as a screening biomarker for type 2 diabetes." (p. 8).
15. Page 7, lines 32-39: Please explain what exactly low, medium and high education mean.
Response: Following the 1997 International Standard Classification of Education (ISCED-97) from the United Nations Educational, Scientific, and Cultural Organization (UNESCO), we categorized education into low, medium and high education. We added more details on these three categories in the methods section (p. 8/9): "The educational background was summarized in three groups of low (no education, (pre-)primary education, and lower secondary education; ISCED-97 level 0-2), medium (upper secondary education and post-secondary non tertiary education; ISCED-97 level 3-4), and high education (first and second stage tertiary education; ISCED-97 level 5-6)."
16. Page 7, lines 43-44: Please check whether there is no typo in the formulae. Response: We tested for effect modification by sex as well as by education in the analyses of body mass index and type 2 diabetes for each measurement approach. There was no indication for effect modification. We added this information in the manuscript (p. 10).
To Results:
19. Page 10, lines 22-39: Please change "chance" to "odds" to be more accurate and "effect" to "association" to not imply causality.
Response: As said in point 1, we changed the term "chance" to "odds" in the revised manuscript. In the results part, we additionally changed the term "effect" to "association".
20
. Tables 3 and 4 : Please highlight statistically significant associations with bold font or so for an easier read.
Response: As suggested, we highlighted the significant results (coefficients and odds ratios) in Table  3 and Table 4 in bold font.
To Discussion:
21. Page 11, line 19: I believe most of greenspace research to date has been conducted in urban settings. I would shorten this sentence to "Our results support these results".
Response: We revised this part as suggested.
22. Potential underlying mechanisms between greenspace and T2D could be more detailed and elaborated. Air pollution could be one of them, as there are already some studies demonstrating that air pollution and T2D are interrelated. Also, there is no real comparison with previous studies in terms of direction and strength of associations.
Response: We revised this part of the discussion section and extended as well as structured the discussion about potential pathways linking green space and type 2 diabetes. Air pollution was added as one potential mechanism (p. 13/14). We compare our results with previous findings in the discussion section (p. 12/13) -all studies indicate an inverse association between green space and type 2 diabetes. Due to the fact that the published studies applied different methods including, for instance, varying adjustment sets and diverse operationalizations of green space, we refrained to compare actual effect estimates and their strength.
23. Page 24, lines 14-19: I don't see why only one small urban area instead of a nation-wide study is strength, especially given that associations with greenspace were demonstrated to be differential across study areas not once. I would simply skip it and instead emphasize that not so many such studies were done in Germany.
24. To Strengths: Authors did have a good detailed land use data which should be emphasized. Authors also had area-level SES variable which is typically not easy to get in Germany on such fine level.
Response: We revised the strengths in the discussion section and emphasized the two suggested points (p. 14).
25. To Limitations: Authors did not information of other than residential green spaces, use of green spaces, activities conducted there, and walkability. Authors did not actually check which mechanisms could be driving association with T2D. Residual confounding by area-level SES still might be present as unemployment might not be comprehensive enough for this purpose.
Response: We revised the limitations section according to these comments (p. 15). However, we do not agree that it is a limitation of our study that we did not check on mechanisms driving the association between green space and diabetes, as it actually was not our intention to examine underlying mechanisms. However, we agree that these studies are important for future research. Therefore, we added this note in the conclusion section of the manuscript (p. 16).
Reviewer: 2 (Alice Dalton)
This paper seeks to investigate the association between accessibility of green space and the health outcomes of prevalent type 2 diabetes and BMI. It uses cross-sectional analysis of 1,312 participants, recruited in the city of Dortmund, Germany, 2003 Germany, -2004 . This study has potential public health and policy relevance, due to the association between the built environment and health. However, I feel that the paper does not build on current evidence and therefore does not advance the agenda in this field. I outline my reasons for this conclusion below.
General comments:
-Much of the current debate in the literature concerns understanding the mechanisms behind the association between expose to green space and health outcomes. Only by understanding what these causal relationships are and how green space is used/how it gives it benefits, will we be able develop the 'community-level prevention strategies' that you mention. The paper discusses potential pathways in the introduction, methods and then at length in the discussion. However, the analysis does not actually test any of these potential pathways. As a result, the findings are not very useful from a public health perspective. If the analysis could be expanded to explore potential pathways and casual mechanisms, it would add value to this field.
Response: In our opinion, research on the relationship between green space and BMI/type 2 diabetes is still needed. In particular, the current state of research on the association between green space and type 2 diabetes is scarce up to this point (with only 5 prior studies examining this relationship). Therefore, we believe that further research such as our study still yields important findings and, in our case, strengthens previous results on a potential link between green space and type 2 diabetes. Nevertheless, we agree with the reviewer in her opinion that research on underlying mechanisms is needed. Therefore, we presented the latest suggestions on actual underlying pathways in the discussion section of this manuscript and also concluded that studying potential mechanisms is important for future research.
-I do not feel that the discussion and conclusion are fully justified by the results. The abstract states that the three measures of green space were all associated with type 2 diabetes, but it is not stated that this association only remained statistically significant for one of the measures in fully adjusted models. As a result, the claim in the discussion that 'The results indicate that green space is an important resource in the residential environment' is not well-founded.
Response: In our analysis, all three indicators of green space were significantly associated with type 2 diabetes, even in the fully adjusted models (please see Table 4 ). Therefore, we think it is reasonable to conclude that green space might be an important resource, in particular as the results also strengthen similar previous findings suggesting an association between green space and type 2 diabetes. However, we weakened this statement into "In line with previous findings, the results indicate that green space may be an important resource in the residential environment." (p. 12).
-In addition, the use of statistical boundaries means that the research is not specifically looking at residential environment.
Response: We agree with this comment. We discussed this as a limitation in the discussion section: "Furthermore, neighborhoods were defined based on the administrative areas, the statistical districts, which differ significantly in size and population count, and may not correspond to the residential environment of the study participants" (p. 15).
-Furthermore, the data used in the paper may not represent green space that is accessible to the public. Of the three indicators for green space accessibility, two measure green space that may not be accessible to the public (private gardens) or may have limited accessibility (cemeteries, zoos). Only the distance to nearest park/forest measure can be said to measure accessibility, but by only including these two types of green space, you may be missing other important features in urban environments, such as cemeteries, gardens, river paths and other accessible grassed areas.
Response: As already discussed above (see point 12, reviewer #1), we followed two different approaches. For the first two green space indicators (proportion of green space and RLQ), we considered all kinds of green spaces because there are pathways linking greenspace and health that do not depend on their accessibility, for instance green space can reduce noise and increase air quality. In contrast, the network analysis only considered parks and forests, which represent freely accessible green space resources. As suggested by reviewer #1, we conducted sensitivity analysis and recalculated the first two green space variables by considering only publicly available green spaces. The results of these analyses are reported above (please see point 12, reviewer #1). However, we agree with the reviewer that only the last approach (the network analysis) reflects accessibility of green space. To avoid misconceptions, we changed the manuscript title to "Inner-city green space and its association with…" instead of "Inner-city spatial accessibility of green space and its association with…" and updated the wording in the revised manuscript.
Specific comments:
Introduction:
-The papers on diabetes and obesity in the introduction are only briefly mentioned ('These studies reported an inverse association between the proportion of green space and the risk of type 2 diabetes', p4 Response: We extended the report of prior studies on the relationship between green space and obesity/diabetes (including applied green space measures) in the introduction (p. 4/5) as well as in the discussion (p. 12/13) of the revised manuscript. We hope that it is now clearer.
-Some statements are missing references in the paper, for example 'The spatial accessibility of green space in the residential environment has been positively associated with health and well-being' (p4).
Response: We added additional references in the manuscript.
Methods:
-It is unclear from your methods if/when the participants of the Dortmund Health Study were followed up, but as you specify 'prevalent diabetes' in the abstract, I assume that outcomes were measured at baseline only (2003/4). If follow-up data is available, this would strengthen the analysis. This is particularly important as your outcome currently predates the data used for your exposure measures (land use 2009, statistical districts 2011 and road network 2014).
Response: Unfortunately, no follow-up data is available for this analysis. We agree with the reviewer that prospective data would have strengthened the analysis and the deduced results. However, as the current state of literature on the association between green space and type 2 diabetes is kind of scarce (only 5 prior studies in total, only 3 studies in Europe, no study in Germany), we belief, that a cross-sectional studies still advances this area of research. Nevertheless, we discussed this issue (i.e., the cross-sectional design) as an important limitation of our study in the discussion section of the manuscript (p. 15). It's right that specific measures were only available for later time points. However, it can be assumed that these measures (including land use, statistical districts, and road networks) are very stable parameters that do hardly change in a time range of a few years.
-The use of statistical districts rather than neighbourhoods based on home neighbourhoods is not justified in the methods.
Response: We applied three different approaches: two based on statistical districts as a proxy for neighborhoods and one based on a network analysis that accounts best for the home neighborhood of the study participants. We decided to use statistical districts for the first two indicators because the RLQ is practically calculated on the basis of these districts. For reasons of homogeneity, the statistical districts were also used for the proportion of green space variable, allowing comparisons of the two variables.
-The resolution, of the land use data is not given (i.e. the minimum sized land parcel included or the resolution of the data), and completeness and accuracy are not discussed.
Response: Data on land use were obtained from the Regional Association Ruhr. Since 2005, comprehensive land use data have been available for the whole Ruhr region including the city of Dortmund. The land use maps (vector with spatial resolution of < 3m) were derived from different sources including orthophotos and the German basic map (Deutsche Grundkarte, DGK5, 1:5000) and recorded 150 different land use types. For this analysis, all green space areas including private and public gardens, parks, cemeteries, zoos, road planting and forests were considered. The smallest green space unit included in this analysis was 19 m2. We added this information in the revised manuscript (p. 6).
-Some rationale behind the use of the RQL in a public health context would be useful.
Response: In contrast to the crude proportion of green space, the RQL enables to evaluate green space in relation to population size in a neighborhood. We assume that the population size in a neighborhood modifies the impact of green space on health. For instance, even with a large proportion of green space could the availability of green space for recreation be limited if it is a dense populated neighborhood; further, the function of green space as absorber of noise, for instance, could work less effectively in a dense populated neighborhood. We added this rational in the methods section of the manuscript (p. 7).
-The selection of covariates is not fully justified: it is unclear if they are selected due to theory or evidence of association, as the paper cited is a review of the association between the built environment and obesity carried out ten years ago. An up to date review of the diabetes literature should be used to influence the selection of covariates.
Response: The selection of covariates was based on prior literature as well as theoretical considerations. We wanted to make sure that we measure the effect of green space and no compositional effects or selection effects. For instance, the risk of diabetes is related to social status with higher risk in low educated individuals. Low educated individuals are more likely to live in poorer neighborhoods that have probably less green space due to larger apartment complexes and less one family houses with yards. We adjusted for neighborhood unemployment to make sure that green space is not a proxy for neighborhood SES.
-The unemployment rate data is currently detailed in the 'accessibility of green space' sub-heading and should be moved to 'covariates'.
Response: As suggested, we moved this information to the end of the covariates section (p. 9).
-Higher BMI is a risk factor in type 2 diabetes, so this should be adjusted for in a model examining the association between green space and diabetes.
Response: We do not agree on that point. The models should be not adjusted for body mass index because it is assumed that overweight is a potential link between greenspace and diabetes. Therefore, body mass index rather is a mediator than a confounder and should not be included in the models.
-BMI was modelled as a continuous outcome, but this may be problematic if the data was not normally distributed.
Response: We checked for normal distribution. The data on BMI and its residuals are normally distributed. We also modelled the association between green space and BMI using logistic regression with obesity (BMI ≥ 30 kg/m2) as dichotomized outcome. Also in this analysis, no association between green space and obesity was found. We added a comment on the additional analysis in the results section of the manuscript (p. 10).
Results:
-In the text, it is not noted that the fully adjusted model for distance to nearest park/forest was not statistically significant (p10).
Response: As suggested by reviewer #1 (see point 13), we changed the analysis using a cut-off of an 800 m distance to the next park or forest. In the revised manuscript, we present the new results which yielded a significant association, even in the fully adjusted model: OR=1.71 (95%-CI: 1.05-2.77).
-In addition, the median odds ratio is presented in Table 4 , but the results are not discussed. As a result, there is no reflection on the variation between statistical districts.
Response: We added a sentence on the variation between statistical districts to results section: "The variation in type 2 diabetes prevalence was low and statistically explained by the considered variable set." (p. 12).
Discussion:
-Three paragraphs of the discussion (p11) present a review of the literature in terms of pathways between green space and health outcomes, but this is out of place here as this analysis did not explore these pathways. To advance knowledge in this field, suitable data analyses need to be carried out to inform this discussion.
Response: In our analysis, we examined the association between green space and obesity/diabetes; we did not examine potential pathways -that's right. Nevertheless, in our opinion it is important to discuss potential underlying mechanisms that could contribute to our findings, even though we did not examine exact pathways. Therefore, we decided to keep this part in the discussion section of our manuscript (as supported by reviewer #1, who suggested to report on potential underlying mechanisms between greenspace and T2D in more detail, see above, point 22) (p. 13/14).
VERSION 2 -REVIEW

REVIEWER
Alice Dalton
University of East Anglia, Norwich REVIEW RETURNED 27-Oct-2017
GENERAL COMMENTS
Thank you for your responses to my comments and for making the amendments you have detailed. The editor supports your rationale for the study, that research into the association between green space and BMI/type 2 diabetes is still needed, without needing to explore the mechanisms that underpin this. It is unfortunate that you are unable to explore further these mechanisms, but I understand you are limited to the data available from the Dortmund Health Study. I suggest there are still a few minor changes required to make the manuscript clearer for readers.
Methods
Thank you for your clarification regarding the use of statistical neighbourhoods and home neighbourhoods in your response. I think this could be further clarified in the methods section of the manuscript. L7-9, pg7, says 'We conceptualized two indicators to operationalize accessibility of green space on the level of neighbourhoods' but as you state in your response, you actually used three, as the road network neighbourhood represented the individuals home neighbourhood. As in your response, perhaps you could refer to the statistical neighbourhoods throughout the manuscript as 'proxy neighbourhoods' (L16/17, pg6; L7-9, pg7), and the road network buffers as 'home neighbourhoods' (L10, pg8). All three would then come under the overall classification of neighbourhood.
The information about land use data and resolution is useful (L41-52, pg6). Please also add into the manuscript the line in your response that states the minimum area of green space unit included ('The smallest green space unit included in this analysis was 19 m2').
Thank you for clarifying the rationale behind the selection of covariates in your response. This information should be added into the mansucript at the start of the 'Covariates' section in the methods, citing recent literature explaining the link between diabetes and SES (before listing the covariates in L14-16, pg9). I also note that although unemployment rate is used as a covariate, it is not listed at the start of the Covariates section with the other variables (L14-16).
Results/Discussion
Thank you for amending the statement in the manuscript to 'In line with previous findings, the results indicate that green space may be an important resource in the residential environment' in the discussion. While I agree that aspects of all models showed statistically significantly associations between green space and diabetes, I still note that in adjusted analysis, the association does not remain between the greenest versus least green areas (measured according to proportion, Table 4 ). Only tertile 2 is significant, and the trend is not significant. I think adding 'and there was no statically significant trend across the tertiles' onto the end of L40/41, pg12 (Results), would help clarify this.
Thank you for adding a sentence to present the results of the median odds ratio in the manuscript. I think further clarification would help readers here by adding 'According to the median odds ratio...' onto the last sentence of the Results section (L3-5, pg 13), and quoting the figure. I.e. the sentence would then read 'According to the median odds ratio of 1.0, the variation in type 2 diabetes prevalence was low and could be statistically explained by the considered variable set.' This would help explain how you came to that conclusion.
VERSION 2 -AUTHOR RESPONSE
Reviewer: 2 (Alice Dalton) Comment: Thank you for your responses to my comments and for making the amendments you have detailed. The editor supports your rationale for the study, that research into the association between green space and BMI/type 2 diabetes is still needed, without needing to explore the mechanisms that underpin this. It is unfortunate that you are unable to explore further these mechanisms, but I understand you are limited to the data available from the Dortmund Health Study. I suggest there are still a few minor changes required to make the manuscript clearer for readers.
Response: Thanks for your constructive review and the many helpful comments.
Methods
Response: We adopted the term "proxy neighborhood" as suggested to further clarify the difference between statistical neighborhoods and home neighborhoods.
Comment: The information about land use data and resolution is useful (L41-52, pg6). Please also add into the manuscript the line in your response that states the minimum area of green space unit included ('The smallest green space unit included in this analysis was 19 m2').
Response: We added this sentence in the revised manuscript (page 6).
Comment: Thank you for clarifying the rationale behind the selection of covariates in your response. This information should be added into the mansucript at the start of the 'Covariates' section in the methods, citing recent literature explaining the link between diabetes and SES (before listing the covariates in L14-16, pg9). I also note that although unemployment rate is used as a covariate, it is not listed at the start of the Covariates section with the other variables (L14-16).
Response: We added references on the link between diabetes and SES as suggested (page 8). We further added unemployment rate to the list of covariates at the beginning of the section (page 8). 
Results/Discussion
Response: We changed the sentence in the results part and added the note that "there was no longer a statistically significant trend across the tertiles" (page 12).
Comment: Thank you for adding a sentence to present the results of the median odds ratio in the manuscript. I think further clarification would help readers here by adding 'According to the median odds ratio...' onto the last sentence of the Results section (L3-5, pg 13), and quoting the figure. I.e. the sentence would then read 'According to the median odds ratio of 1.0, the variation in type 2 diabetes prevalence was low and could be statistically explained by the considered variable set.' This would help explain how you came to that conclusion.
Response: Thanks for this suggestion. We changed the sentence: "According to the median odds ratio (empty model: MOR=1.28; fully adjusted model: MOR=1.0; Table 4), the variation in type 2 diabetes prevalence was low and could be statistically explained by the considered variable set." (page 12).
